UNITED STATES ’73 7 L{L?

SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
/{S‘:U Washington, D.C. 20549 OMB NUMBER; 32350076
e T Temporary s Ot
U ’ FORM D hours pet tesponse., ... . E6.00
) f‘(:f \/‘lLUUﬁ NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR

It ﬂ BG
\NSS‘“?\%% ' UNIFORM LIMITED OFFERING EXEMPTION

Name of Otfering (O cheek if this is an wmendment and name has changed, and indicate change.)
Offering of 2,300,00 Shares of Conunon Stock (Par Vatue $0.0623)

Filing Under (Check box(es) that apply); 0 Rule 304 O Rule 305 & Rule 506 00 Section 4(6} O ULOE
Type of Filing: @ New Filing O Amendment

A BASIC IDENTIFICATION DATA _
1. Enter the information requested about the issuer

Name of Issuer (3 Cheek if this 15 an amendment and name has changed. and indicate change.} ‘
Wishington Trust Bancorp, Inc. |
Address of itxecutive Oftices (Number and Street, Cily, State, Zip Code) Telephone Number

23 Brond Street, Westerly, RI_02891 {401 348-1200 08063173
Address of Principal Business Operations (Number and Street, City, Stawe, Zip Code) Telephone Numbery. ,
Of differest from Executive Oftices)

Briet Description of Business

Wishington Trust Bancorp. Inc. is the publicly-owned holding company of The Washingion Trust Company. a Rhode 1sland-chartered
commereial bink.

Type of Business Organization

(onn m
[ corporation O limited partnership, already formed 0 other (please specify): g o
O business trust Tl limited partnership, 1o be formed i O
Month Year = 2]
0 l() |8 14 I ~ %
Actual or Estimated Date ol Incorporation or Organization: 0 Actual Iistimated g m
Jurisdiction of Incorporation or Orginization: {Enter two-tetter U.S. Postal Service abbreviaton for State: o U

CN for Canada; FN for other toreign purisdiction) D

i NOSIOH

v

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500°7) that is available to be filed instead of Form 1 (17 CFR 239.500) only to issucrs
that file with the Commission a notice on Temporary Form 12 {17 CFR 239.500T) or an amendment to such a notice in paper format on or afler
Septernber 13, 2008 but before March E6, 2009, During that period, an issuer alse may fike in paper forni e initial notice using Form D (17
CIR 239.300) buy, it it does, the issuer must e amendments using Form 13 (17 CFR 239.500) and otherwise comply with all the requirements off
§230.3037.

Federal:

Whe Must Fite: All issuers making an oflering of sceurities in reliance on an exemption under Regulation 13 or Scetion 4(6). 17 CFR 230.501 ¢t
seqq. or 15 US.C77d(6).

When to File: A notice must be iled no later than 13 days after the first sale of securitics in the effering, A notiee is deemed filed with the LS
Securities and Exchange Commission (SEC) on the carlier of the dae it is received by the SEC at the address given below o1, if recetved at that
address after the date on which it s due, on the date 1t was manled by Untted States registered or certified manl 1o that addzess.

Where o Frde: US. Sceuritivs and 1ixchange Commission, 100 F Streer, NEL Washmgion, D.C. 20349

Copivs Reguired: "Two (2) coptes_of this notice must be filed with the S:C, one of which must be manually sigaed. The copy not nanually
signed must be a photocopy of the minually signed copy or bear typed or panted signatures.

Information Required: A new filing must contain alt information requested, Amendments need only report the name of the issuer and oftering,
any changes thereto, the intormation requesied in Part C, and any material changes from the information previously supplicd in Parts A and B,
Part I and the Appendix need not be filed with the SEC.

Filing Fee: There is no tederal filng lee.

State:

‘This notice shall be used 10 indicate reliance onihe Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. 1ssuers relying on ULOE must file a sepamte notice with the Sceuritics Admimstrator in cach
state where sales are 1o be, or have bwn made, 11 a state requires the payment of a tee asa precondition 10 the claim for the exemplion, a tec in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendixio
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
tailure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federat notice.

SECI1972(9-08) Persons who respand to the collection of information contained in this (orm
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ABASIC IDENTIFICATION DATA

X
2. Enter the information requested Tor the Tollowing:
. Each promoter of the issuer, it the issuer has been organized within the past five years:
e Each benefieia] owner having the power o vole or dispose, or drect the vote or disposition of, 10% or more ol a cluss of equity
securities of the issuer;
. Each executive officer and director of corperale isuers and of corporate general and managing pariners of parmership issuers; and
. Each generat and managing parlner of partneyship isswers.

Check Box(es) that Apply: O Promoter O Benelicial OQwner R Executive Officer B Lirector 0 General andfor
Munaging Partner

Full Name (Last name first. if individual)
Warren, John C.

3usiness or Residence Address (Number and Sureet, City, State, Zip Codc)
¢/ Washington Trust Bancorp, Inc. 23 Broad Street, Westerly, Rl 02891
Check Box{es) that Apply: 0O Promoter 0O Beneficial OGwnoer A Exceutive Officer ® Director O General andfor

Managing Partner

Full Name {Last name tirst, it individual)
Treanor, John F.

Business or Residence Address (Numbur and Street, City, State, Zip Code)
¢/o Washington Trust Bancorp, Inc. 23 Broad Street, Westerdy, Rl 028G
Chueck Box(es) that Apply: 0 Promoter 2 Beneticial Owne R Exceutive Otficer 0 Director 0 General andfor

Managing Panner

Full Name {Last name tirst, it individual)
Devault, David V.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/vy Washington Trust Bancorp, Inc. 23 Broad Street, Westerly, Rl 02891
Check Box(es) that Apply: 0 Promoter 3 Beneticial Gwaer & lixecutive Officer O Birector 0 General and/or

Munaging Panner

Fult Neanne {Last name first, it individua)
Daukus, Galan G.

Business or Residence Address (Number and Street, City, Stae. Zip Code)
cfo Washington Frust Bancorp, Inc. 23 Broad Street, Westerly, Rl 02891
Check Box(es) that Apply: 0 Promoter 0 Benehcial Owner O Exveutive Otficer B Director 0O General andfor

Managing Partner
= e

FFull Name {Last name first, if individual)
Bennet, Gary P

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Washington Trust Bancorp, Inc. 23 Broad Street, Westerly, RE 02591
Cheek Box(es) that Apply: 0 Promoter 0D Beneficial Owner 0O Executive Officer B Director 01 General andfor

Managing Pariner

Fulk Name (Last naune first, if individual)
Crandall, Steven ).

Business or Residence Address {(Number and Street, Crty, State, Zip Code)
cfe Washington Trust Bancorp. Inc, 23 Broad Street, Westerly, R1 Q2891
Check Bos(es) that Apply: 0O Promoter 0 Beneticial Owner O Exceutive Otficer B Director 0O General and/or

Managing Paner

Full Name {Last name first. if individual)
Hirsch, Larry J.

Business or Residence Address (Number and Sureet, City, Swate, Zip Code)
c/o Washington Trust Bancorp, Inc. 23 Broad Street, Westerly, R1 02891

2019



A BASIC IDENTIFECATION DATA

2. Enter the inforsmation requested for the following:
. 1Zach promoter of the dssuer, if the 1ssuer has been orgamzed within the past five years:

.e Fach beneficial owner having the power to vote or dispose, or drect the vole or disposition of, 10% or more of a class of equity

seeurities of the issuer;

. IZach executive ofticer and director of corporate issuers and of corporate general and managing partners of partnesship issuers; and

. Lzach general and managing partner of painership tssuces.

Check Box(es) that Apply: O Promoter 0 Beneticial Owner 0 Exeeutive Ofticer

& Direcler

0O General and/or
Managing, Panner

Full Name (Last name first, if individual )
Hittner, Barry G,

Rusiness or Residence Address
¢/o Washington Trust Bancorp, Inc.

{Number and Street, City, State, Zip Code)
23 Broad Street, Westerly. RI 02891

Check Box(es) that Apply: O Promoter O Benetivial Owner 0 Executive Officer

& Director

D General andfor
Muanaging Partner

Full Name (Last name first, if individual )
Hoxsie, Katherine W.

Business or Residence Address
cfo Washington Trust Bancorp, Inc,

(Number and Street, City, State, Zip Code)
23 Broad Street, Westerly, RE (02891

Check Bex(es) that Apply: O Promoter O Beneticial Owner O Excentive Officer

= Director

0 General and/or
Managing Partner

Full Name (Last name first, «f individual)
Kennard, Mary 15,

Business or Residence Address
cfo Washigton Trust Bancorp, Ine.

{Number and Street, City, State, Zip Code)
23 Broad Street, Westerly, RI 02891

Check Boxges) that Apply: O Promuoter O Beneficial Owner 0 Executive Officer

& Dircctor

O General and/or
Managing Partner

Full Name {Last name first, ifindividuat)
Mazze. Lidwurd M.

Business or Residence Address
¢/o Washington ‘T'rust Bancorp. Inc.

(Number and Street, City, State, Zip Code)
23 Broad Street, Westerly, R 02891

Check Box{es) that Apply: O Promoter 0O Beneficial Owner [ Exeeutive Officer

& Director

O General and/or
Muanaging Partner

Full Name (Last name first, 11 individual)
McKeough, Kathleen E.

Bustness or Residence Address
c/o Washington Trust Bancorp. Inc.

{Number and Street, City, State, Zip Code)
23 Broad Strect, Westerly, R1 02891

Check Box(es) that Apply: 1 Promoter 0 Benelicial Owner O Executive Olficer

& Director

1 General andfor
Managing Partier

Fuli Name (Last name first, if indivadual)
Orsinger, Victor J. [I

Bustness or Residence Address
c/o Washingten Trust Bancorp, Inc.

{Number and Street, City, State, Zip Code)
23 Broad Street, Westerly, R 02891

Check Box(es) that Apply: 1 Promaoter O Beneficial Owner [1 Executive Officer

B Director

O General andfor
Managing Pariner

Full Name {Last name first, il individual)
Randall, I1. Douglas 111

Bustness or Residence Address
cfo Washington Trust Buncorp, Ine.

{Number and Street, City, State, Zip Code)
23 Broad Street, Westerly, R 02891

2 oY continued



. A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, it the issuer has been organized within the past tfive years,

v Each beneficial owner having the power to vote or dispose, or drect the voue or disposition of, 10% or more of a class of equity

securities ol the issuer;

. lZach exccutive officer and direetor ol corporate issuers and of corporate general and managing partners of partnership issuers: and

. Liach general and managing partner ol partnership issuers.

Check Box{es) that Apply: O Promoter O Benefictal Owner O Executive Oftficer

& Dircctor

O General and/or
Managing Panner

IFull Name (Last name firsi, if individual)
Shanahan, Patrick 3., Jr.

Business or Residence Address
¢fo Washingtlon T'rust Bancorp, Inc.

(Number and Street, City, State, Zip Code}
23 Broad Street, Westerhy, R1 02891

Cheek Box{es) that Apply: O Promoter O Bencficial Owner 0 Eaecutive Officer

& Director

01 General andfor
Managing Partner

FFull Name (Last same first, if individual)
Thorp, Neil 1.

Business or Residence Address
¢/o Washington 'T'rust Bancosp, Inc.

{Number and Streey, City, State, Zip Code)
23 Broad Steeet, Westerly, R1 02891

Check Box{es) that Apply: 1 Premoter Berelicial Owner 2 Exeeutive Ofticer

O Director

g General andfor
Managing Partner

Full Name (Last name tirst, it individuat)
Wallace, David W,

Business or Residence Address
680 Steamboat Road, Greenwich, CT 06830

(Number and Streen, City, State, Zip Code)

Check L3ox{es) that Apply: 0O Promoter O Beneficial Owner 0 Executive Officer

1 Director

0O General andfor
Mimaging Partner

Full Name (Last name first, iF individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Bon(es) that Apply: O Promoter O Benetieind Owner 0O Exceutive Otfiger

O Director

0O General and/or
Managing Parner

Full Name (Last name [irst, if individueal )

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 01 Beneticial Owner [ Lxeeutive Ofticer

O Directer

0O General andfor
Managing Marner

Full Name (Last name first, it individeal)

Business or Residence Address {(Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply: 0 Prometer 00 Beneticial Owner 0O Exceutive Ofticer

0O Director

0 General andfor
Managing Panner

Full Name {Last niune first, il individual)

Business or Residence Address (Number and Street, City, Stte, Zip Code)

2 of 9 continued
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o setl, 1o non aceredited investors in this offering?. .. O B
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whai ts the minimusy investment that will be aceepted from any indivicuwial? ..o $_N/A
Yes No
3. Does the offering permitjoint ownership of'a single unit? ... s g B

4. Enter the information requested for ¢ach person whe has been or will be paid or given, directly or indireeity, any commissionor similar
remuneration for solicitation of puschasers in connection with sales of sceurities in the offering. [ a person to be listed is an associated person or
agent of a broker or dealer registered with fie SEC and/or with a state or states, list the name of the broker or dedler. 1 more than tive (3)
persons to be listed are associated persons of such a broker or dealer. you may set forth hie information for that broker or dealer only,

FFult Name (Last name {irst, i individual}
Keele, Bruyette and Woods

Business or Residence Address {Number and Street, City, State, Zip Code)
787 Seventh Avenue, Fourth Floor

Name of Associated Broker or Dealer
Keete, Bruvette and Wouods

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek ~All States™ or ¢check individuad Ses). ... PR I R e e - 0 Al Siaes
[AK] {AZ] |AR] CA |CO| T X DI} 1C) FL N |GA| fHI] [11)
[IN] {1A] |KS) |K¥} |LA] |ME] Mb X MA [MI] [MN] [MS) MG
ENE] [NV] NHOx O |NJ INM| NY X NC] IND| Ol X IOK] IOR} A
[SCi {813 [TN] |TX] ur X VT |VA] |WA| tWVv] [wi| |WY] PR}
Full Name {Last name first, it individual)
Business or Residence Address (Number and Street, City, Stite, Zip Code)
Name ol Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States™ or check MUIVIAUAL SEUES) ..o O All States
[AL] [AK] [AZ) [AR] [CA] [CO) icr [DE) (1C] [FL] [GA) {1 [
[1L.] [IN] [1A] [KS] [KY] [LA]| IME| [MI3] [MA] [MI} [MN]  [MS] [MO]
[MT] NI} [NV] N [N} [NM| INY] [NC] [N {on) {OK] |OR] [1ra)
[1R1} [SC) [SI3} |'TN) [TX) {url 131 [VA] |WA] (W (W1} [WY] fR]
Full Name (Last name first, i individual)
Husiness or Residence Address (Number und Street, City, State, Zip Code)
Niume of Associated Broker or Deaker
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al Stntes™ or Check IIVIBLAL SEALES).......oo ettt s rra bt ensserare s rars s b b an s e eeeen 0O All States
|AL] |AK] [AZ] |AR] |CAL 1COJ [CT) [DE] |DC) |FL] [GA) [HI [11}
1) [IN] 1HA] |KS] [KY} [LA] [MI] M) |MA} [MI] [MN]  [MS] (MO
{MT] | Nk} |NV) |NH] [NJ] [NM| INY] INC| |ND} (O {OK| JOR| 1Y
[RI] 1SC| {SD] [TN] FTX] [UT] [VT) [VA] (WA]  [WV] W1 WY PR

Jot9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oftering price of seeurities included in this oftering and the tota) amount
‘lready sold. Enter 07 ifanswer is “none™ or “zero.” 1 the transaction is an exchange ollering,
cheek this box 0 and indicate in the columns below the amounts of the securities oflfered for exchange

and already exchanged

Type of Security

Convertible Securitics (including warrants)

Parinership INTerests oo

Other (Specity

& Common O Preferred

TOU vttt
Answer also in Appendix, Cobumn 3, if fiting under ULOL,

2. Enter the number of sceredited and non-aceredited investors who have purchased securities in this
otfering and the aggregate doblar amounts of their purchases. For offerings under Rule S04, indicate
the number of persons who have purchased sceurities and the aggregate dollar amoun ol their purchases
on the total fines. Enter 07 i answer 1s “none™ or “zem,”

Non-aceredited INVESIOTS oot e

Total (for filings under Rule 504 only}
Answer also in Appendis. Columa Aol g uader HLOL

3. [Wthis fihing is for a offering under Rule 504 or 505, enter the information reguested tor all securities
suld by the issucr, 1o date, in offerings of the types indicated, the twelve (12) months prior
1o the Tirst sale of securitivs inthis offering, Classily seeurities by type listed in Part C - Question 1.

Type ol ofiering

TOBL v

4. a. Furnish a statement of all gxpemses in connection with the issuance and distribution of the
securities i this offering. Exclude amounts relating solely to arganization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and cheek the box o the left of the estingne.

Transter Agent’s Fees oo

Aggregate Amount Already

Otlering Price Sold

S 0 50

$30,000,000  $50,000,000

£ 0 §_0

50 $_0

50 5.0

£30,000,000 $30,000,000

Agaregale

Number Dollar Amount

Investors

of Purchases

23 530,000,000
0 — so0_
SR S

Type of

Dollar Amount

Printing and ERGRaving COBIS ..ottt s s ms st s s st st e

Legal Fees .

ACCONNUNE FLES et

Engineeting Fous .o

Sales Commissions (Speeify 1Inders” es SEPHIICIYY e eree s ettt an

Other Expenses (identifyv) Placement agent fees of $3 000,000 and escrow agent fees of $2300. .. i,

TOAL oottt

Security Sold
- § -
- § -
- [
.- [
o 3
(Wl
® $230,000
0%
o $
0o 3
@ $3,002,300
]

4l
‘\..J
[I\J

4
1)
L
‘C |



. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

»

« b. Enter the difference between the aggregate offering price given in response to Part C - Question
| and total expenses furnished in response to Part C - Question 4.a, Thas difference is the
“adjusted gross proceeds (0 A ISSIEE ... .. i e ren s e e rrns $46.747.500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1f the amount for any purpose is net known, fumish an
estimate and check the box to the left of the estimate. ‘The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
'ayments to

Officers,

[ircctors, & Payments To

Affiliates Others
SALALIES AN TEES ..ottt bt r st e s s e erteba s o $0 o $.0
Purchase of Feal €SLAIE ...ttt r et s b s st O $.0 o 3o
Purchase, rental or leasing and installation of machinery and equipment ... O $_0 o %o
Construction or leasing of plant buildings and facilities ... o $.0 [m V]
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUFSHUANT IO & IMETZET). .o.ee e e e remeet e seeeas e ens e s es e ense e sesems aares e s emrseremas s vbresemse i b o $o0 o %0
Repayment of INAEHEANESS .o st st O $0 O %50
WOTKIEEZ CAPITAL oottt et ems e ems s s e eessem e st ens i e enre s o $.¢ O s
Other (specify): __General Corporate Purposes 0o s$o B 346,747,500

o $_0 o %

COlUMIE TOMALS ..ottt bbbttt bt s et ettt s s bbb bt o %0 B $46,747,500
Total Payments Listed (Column totals added) ..o B $46.747.500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is lited undet Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
. T1 !Wbb/oa
Washinglon Trust Bancorp, Inc.
Name of Signer (Print or Type) Title of Signer {Print or Type)
David V. Devault Executive Vice President, Secretary, Treasurer and Chiel Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

50f9 D




